known to us 2 , but hardly seems relevant to our present study which involved patients in whom there was clinical suspicion of hyperthyroidism, who were not acutely ill at the time they were studied and who had normal thyroid hormone measurements.
We are well aware that a subnormal TSH response to TRH does not equate with hyperthyroidism; hence our careful exclusion of patients who had other conditions or were taking drugs known to affect the test, and our emphasis on the value of thyroid scans to substantiate the diagnosis.
One of our patients refused treatment and was lost to follow up one year after the diagnosis was made. It is of interest that during this time the total triiodothyronine measurements increased from 1.8 to 5.2 pmol/l (normal range 1.2-3.0 pmol/I). We would also like to emphasize the clinical improvement seen
Book reviews
The Oxford Companion to Medicine J Walton et al. (eds) pp 1524 £55 (2 vols) ISBN 0-19-261191-7 Oxford: Oxford University Press 1986 Oxford Companions make good presents, whatever the occasion. This Companion is no exception and will be welcomed as much by the laity as by the profession. The editors have followed the Oxford style of providing the enquirer with much more than a dictionary. In addition to short paragraphs of explanation of conditions and medical terms, they have featured numerous essays on specialties and aspects of medicine written by leading authorities. Useful references for further enquiry are appended. I enjoyed particularly the accounts of Naval Medicine (Watt) and Women in Medicine (Bowden), the latter including a memorable passage which will long appeal. to male chauvinists: 'When Corinth fell (146 BC), women prisoners with medical knowledge commanded the highest prices in Roman slave markets'.
The editors may have had difficulty in curtailing the enthusiasm of some contributors whose entries are either too long or too technical to hold the attention of the lay reader, while the professional might prefer other sources in journals, monographs and textbooks. Another disadvantage is that the technical information given at the time of preparation is soon overtaken by recent advances, thus dating the book. Furthermore, the. tendency to be encyclopaedic has necessitated two volumes with their obvious attendant frustrations. As medicine is such a manysplendoured thing, two volumes are unavoidable, but some editorial hard-pruning of the essays and excision of much useless information (e.g, Throwaway journals, Paste) would have provided more space to do honour to the giants of medicine, on whose shoulders we still stand today, or to those who have added to the lustre of medicine in the last 50 years.
in those patients who received 1311. The diagnosis of hyperthyroidism in our patients did not rest solely on the results of thyroid scans, nor did it rely on an uncritical acceptance of the results ofTRH tests. S BRUCE* Naturally, every scrutineer with some knowledge has favourites and is miffed ifhe feels justice has not been done, or is irritated by errors of commission.
(What Oxford Companion has not escaped such strictures?) This reviewer became constantly irritated: Jenner is diminished and there is no reference to his observations on the cuckoo for which he was elected FRS, etc.; and Farmer Jesty is relatively puffed up. Faraday's several contributions to the science and practice of medicine are omitted, as is his estrangement from his mentor, Davy. Lawson Tait, pioneer of biliary surgery, medical defence and railway enthusiasm, gets very short shrift. Omissions of other extra and interesting information include Marie Stopes's doctorate for discovering a seam of coal while her husband was linked to our glorious wartime Lancaster; Christopher Wren, early into blood transfusion, actually drew the circle for Willis. Wilder Penfield was the intrepid Princetown quarterback and coach who advocated the 'second career' (he became a novelist), and so on. Halsted correction -he approached Goodyear to make rubber gloves to save the excoriation of the nurses' hands and forearms caused by antiseptic solutions in the operation room. Saline correction (a medicolegal point)the word 'normal' must be expunged in this context, for chemically normal saline is 5.85% and there was a tragic medicolegal case in point a few years ago. And I wanted to know who Dr Salk and Dr Sabin were, and there was no account of Howard Somervell of Everest.
One looks forward to the second edition. However, in the meantime, this is a treasure-house which can be recommended. The price is very reasonable. Many of us tend to mistrust 'colour atlases'. Modern medical practice is so complex that pictorial representation, even lavishly done, rarely does justice to a subject. Endoscopy, however, is an exception, and this beautifully produced book is thoroughly worthwhile.
The authors have compiled approximately 1000 endoscopic pictures (amongst which there is little redundancy) covering the normal and abnormal appearances of the gastrointestinal tract from mouth to anal verge, and also routine oesophagoduodenoscopy, colonscopy, operative choledochoscopy, and therapeutic procedures such as sphincterotomy and polypectomy. The authors have also made a comprehensive survey of the radiological appearances of the biliary and pancreatic systems visualized by endoscopic cholangiopancreatography.
It is not a how-to-do-it book, although there are helpful hints, particularly covering therapeutic procedures. The text usually avoids the main endoscopist's pitfall, of finding surface appearances diagnostic, and it emphasizes the need for histological confirmation in most cases. Trainee endoscopists will value its comprehensive illustration of what they will encounter and recognize in the future.
The authors humorously show two adjacent pictures, one illustrating the gastric appearances of a patient who has swallowed a one pound coin, the other £1.65 in small change. The only misprint I identified was: 'The position is adjusted until half of the wife is exposed', which could be left in for the enjoyment of readers of later editions.
H J F HODGSON

Senior Lecturer in Medicine Royal Postgraduate Medical School, London
Clinical Endocrinology PO Kohler (ed) pp 753 £52.75 ISBN 0-471-051-306 Chichester: John Wiley 1986 This is a well bound American publication printed in a pleasing typeface on quality paper, and contains some excellent diagrams and illustrations. The book is aimed at the non-endocrinologist who occasionally encounters an endocrine case, and consequently the distribution of space within the book for each area of endocrinology reflects the general frequency of endocrine disease (e.g. diabetes -25%, gonadal disorders -14%, thyroid disease -13%, pituitary disease -9%, etc). Inevitably, in a multi-author text such as this, there is some heterogeneity in the quality of chapters. There are excellent sections on diabetes and thyroid disease, although gynaecological endocrinology is not well covered, and there is no section on female infertility. There is a fair scattering of trans-Atlantic idiosyncracies. For example, in the case of a hirsute female presenting with an elevated serum testosterone, how many British endocrinologists would choose an adrenal CT scan as their first investigation? And how often does one advise women with fibrocystic disease of the breast that strict caffeine withdrawal is essential? I feel that this book succeeds as a good general introduction to clinical endocrinology, a field already containing several other competitors. One significant advantage of this book is that it is thoroughly referenced, several chapters having over 600 references, thus permitting easy access to a more detailed understanding of the disorder in question. However, like all American books of a similar nature, its therapeutic advice is not very useful in view of the differences in the drugs that are available. Since therapeutic advice is one of the main reasons for needing such a book, I suspect its market in this country will be limited.
A J L CLARK
Lecturer in Medicine St Bartholomew's Hospital, London
Journal ofthe RoyalSocietyofMedicine Volume 80 October1987 663 OUTSTANDING PAEDIATRIC BOOKS Of the paediatric books received for review by the JRSM in the last year, three are outstanding and deserve special mention. The first two are mainly for the hospital paediatrician, but the third deserves a much wider readership.
Textbook of Neonatology NRC Roberton (ed) pp 907 £90 Edinburgh: Churchill Livingstone 1986 This is destined to become the major British textbook of neonatology. Although a multi-author text, the standard is consistently high, reflecting excellent editorial control. A major feature of the book is that although it is comprehensive, detailed and well referenced, it is particularly strong on practical advice. The illustrations and general quality of production are superb. The book is divided into 8 sections. The first two comprise chapters on obstetrics, epidemiology, psychology, ethics, follow up, and perinatal death. A section on embryology and fetal growth is followed by a section of 7 chapters on general examination, temperature control, fluid balance, nutrition, pharmacology and resuscitation. The fifth section comprises the large bulk of the book, on neonatal disorders. The book ends with a short section on regional organization, an important section on practical procedures, and a useful appendix consisting of tables of normal values, drug dosages and birthweight centiles.
This book should be available in every obstetric department and special care baby unit in the UK.
Clinical Paediatric Nephrology R J P Postlethwaite (ed) pp 495 £35 ISBN 0-7236-0784-2 Bristol: Wright 1986 This textbook of paediatric nephrology is also destined to become the major British textbook in its field. Another multi-author textbook, it comprises 32 chapters. The quality varies but is generally high, and the book covers enormous territory. Difficult subjects such as acid-base balance, bone disease, and growth are particularly good. Most hospital, paediatricians in the UK will want to have ready access to this book. This book is a landmark, and covers the basic epidemiological facts about some major childhood problems, including soiling and wetting, feeding and sleeping problems, temper tantrums, speech and language disorders, headaches, abdominal pain, accidents, atopic disease, pneumonia, squint, hearing disorders, hospital admission, immunizations, and the use of preventative health services. I guess that the exceptionally dull descriptive title will put many off what is a fascinating and important book, and by far the most readable volume to come out of Professor Butler's national cohort studies,
The book is based on the 1970 UK national cohort of children, and it is only a pity that it has taken so long for these data to surface, for they are unique and invaluable. There is a wealth of interesting and often unexpected information. As examples I would cite the high incidence of temper tantrums (13% had at least
